GLOUCESTER MUSIC
TEACHERS ASSOCIATION

MEMBERSHIP APPLICATION FORM

1. CONTACT INFORMATION

Name:

Address:

Studio Location (if different from home address):

Check if you want your phone or email on the website, brochure or for GMTA communications.

Phone: [] website [] brochure [ ] GMTA communications

Email: [ ] website [ ] brochure [ ] GMTA communications

2. INSTRUMENT (S), THEORY SUBJECTS AND ADDITIONAL SERVICES OFFERED:
Check boxes which are applicable.

Recorder

History ( includes lll, IV, V

and university level) Teaches Adults

[[] BassGuitar [] Violin [] !mprov
Cell

[ Cello [] Voice [[] Pedagogy
|:| Guitar (classical or popular)

|:| Rudiments |:| Summer Lessons Available
[] DoubleBass

Theory (includes I, 1V, ) )

|:| Harp |:| V and university level) |:| Kindermusik

|:| Composition |:| Special Needs
[] Piano
0 [] EarTraining [[] CanteachinFrench

Viola
Other
3. NUMBER OF YEARS OF TEACHING EXPERIENCE:




4. STUDIO SIZE

[] 1-10students [[] 20-30students
|:| 11-20 students |:| 30 + students
ARE YOU ACCEPTING NEW STUDENTS? [] YES |:| NO

5. GMTA HAS MANY OPPORTUNITIES FOR BOTHW TEACHERS AND STUDENTS.
WHICH ACTIVITIES INTEREST YOU?

|:| Gloucester Music Club |:| Adult Music Salon
|:| First Class Honours Recital Notices and Publications
|:| (Promotion and Marketing)

|:| Teachers Performance Group

[[] Executive Committee (1 other

6. PLEASE LIST OTHER AFFILIATES WITH WHOM YOU ARE INVOLVED: (i.e., ORMTA, Kiwanis)

7. PLEASE EXPLAIN BRIEFLY WHAT POSITIVE TRAITS YOU WILL BRING TO THE GROUP:

8. PLEASE ATTACH YOUR PROFESSIONAL RESUME, ALONG WITH WRITTEN REFERENCE(S) BY
ONE OR MORE OF YOUR STUDENTS AND/OR STUDENTS’ PARENTS.

GMTA MISSION STATEMENT: To support and encourage private teachers in providing a high standard
of music education.

I am familiar with the GMTA’s Mission Statement. | have read and agree to the policies listed in the member-
ship brochure or on the website

Signature Date

Office Use only

Date dues received: Treasurer:

Membership start date: President signature:




